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ORIGINAL. 


THE MODERN PHARMACOLOGY OF 
CALCIUM SULPHIDE. 








BY JOHN AULDE, M.'D.: 


Calcium sulphide modifies cellular 
activity, principally through the gland- 
ular apparatus and lymphatics, acting 
as an obstructive when in excess in the 
system, or when administered in doses 
too large to permit the necessary met- 
abolic changes. Consequently, its dis- 
tinct physiological property, long rec- 
ognized, to promote suppuration when 
given in large doses, and to arrest or 
diminish suppuration when adminis- 
tered in small doses. And this brings 
up a very interesting question relating 
to its effect upon protoplasmic activity. 
as studied from the view-point of mol- 
ecular vibration. My own investiga- 
tions lead to the conclusion that the 
above generally accepted view is only 
relatively true, because small doses oc- 
casionally produce precisely the same 
effect as large doses. This arises from 
systemic excess without opportunity for 
elimination, as frequently occurs when 
potassium iodide is employed in nie- 





dicinal doses. Like alcohol, the prob- 
abilities are that calcium sulphide les- 
sens the acuity and rhythmical pre- 
cision of molecular vibrations and ob- 
tunds or hinders the transmission of 
nerve impulses when given in excess. 
Thus, the large doses frequently prove 
less effective than the smaller ones, ow- 
ing to various causes, such as failure 
in absorption, slow distribution, or un- 
favorable physiological condition, and 
besides, there may be present a personal 
idiosyncrasy. 

To meet and successfully overcome 
these conditions when employing this 
remedy, I deem it of the utmost impor- 
tance to’ adopt certain preliminary 
measures as a means of securing its 
normal therapeutic efficiency within its 
proper sphere of action. First, it is 
advised to administer it with nuclein 
from animal sources, separately or in 
combination, because of the known in- 
fluence of this substance as 4 proto- 
plasmic regenerator; and sécond, the 
conjoint employment of alkaline-saline 
treatment, to restore and maintain a 
norma! alkalinity of the blood; creating 
meantime, an endosmosis, thus unload- 
ing cytotoxines: from the cellular 

















93 THE MEDICAL TIMES AND erie: 


structures” ahd: re-establishing’ the nor- 


mal molecular changes (vibrations.) 
Bartholow says, “Alkalies favor their 


action (sulphides), both chemically and» 


physiologically.” 

In the combination suggested we 
have the physiological properties of the 
two remedies balanced as relates to cell 
‘action under ordinary clinical condit- 
ions, and the dosage is so arranged, but 
‘emergencies arise in which the dose 
must be determined by the discretion 
of the medical attendant, as in the em- 
ployment of potassium iodide. 

This combination embraces a wide 
range of usefulness, and in most in- 
‘stances, its employment conjointly with 
alkaline-saline medication will be at- 
tended with the happiest effects. It is 


a mistake to assume that calcium sul- 
phide is useful only in the case of boils, 
‘abscesses, carbuncles and other suppur- 


‘ative conditions, since we know that 
many of these cases are but local man- 
ifestations of systemic disorder, say, 
non-pathogenic constitutional derange- 
ment from cytotoxines (cell-poisons) ? 
‘Hence, the value of treatment which 
deals with the initial deviation from the 
physiological equilibrium, as in the case 
‘of acute bronchial catarrh without no- 
table acceleration of the pulse-rate, 
acute inflammation of the bowels from 
cold and exposure, or acute inflamma- 
tion of the bladder from the same 
cause, and the notion that calcium sul- 
‘hide possesses distinct antiseptic 
properties, as we now understand an- 
tiseptics, is thus exploded and its clin- 
ical position established upon a sub- 
stantial physiological basis. 

In pulmonary affections, acute, sub- 
acute and chronic, this combination 
‘will prove eminently advantageous in 
the absence of high temperature and 


iat’ slaiptatas and evei’ if under these 


conditions, may be utilized by conjoint 
use of arterial sedatives, aconitine, gel- 
semium, the cerebro-spinal stimulants, 
strychnine, strychnine arsenite, to be 
substituted as soon as the active symp- 
toms subside. So-called pulmonary 
catarrh is especially amenable to this 
latter treatment, and the same is true 
of emphysematous conditions, with or 
without asthma. As a means of over- 
coming the effects of pulmonary con- 
gestion, the plan recommended has no 
superior. 

In various skin diseases, character- 
ized by inactivity of the glandular sys- 
tem, indicated by sallowness, eruptions 
and ulcerations, the combination sug- 
gested will produce marked improve- 
ment within a few days or a week; but 
as many of these subjects suffer from 
chronic liver congestion, perfect re- 
covery cannot be expected until this ab- 
normal condition has been corrected, 
while diet and hygiene are important 
factors which should not be overlooked. 

In suppurative conditions, including 
smallpox, calcium sulphide in combi- 
nation with nuclein is our most effi- 
cient remedial agent from a clinical 
standpoint, probably through the com- 
bined influence of the remedies upon 
protoplasmic activity, oxidation and 
elimination being augmented through- 
out the system. In this connection 
should be borne in mind the capacity 
of protoplasm for storing oxygen, to re- 
lease it later as may be required, and if 
necessary, in the form of oxidized ox- 
ygen, or ozone. In addition should be 
noted the special function of nuclein 
to increase the number of leucocytes in 
the blood stream and to enact the role 
of protoplasmic pabulum. 

In disorders affecting mucous mem- 
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branes, whether of the naso-pharyngeal 
space, bronchi alimentary tract or blad- 
der, the clinical value of the combin- 
ation is well marked, but special men- 
tion should be made of uterine catarrh, 
in which case alkaline-saline medica 


tion is introduced for its general sys- 


temic effect together with strychnine 


arsenite to take up the slack and restore. 


the muscular tonus of the uterus and 
its appendages. Adhesions are caused 
to disappear, and in suitable cases, for- 
midable operations may be avoided. 
Substantially the same line of treat- 
ment should be followed in the case of 
appendicitis as soon as the active symp- 
toms have been subdued. 

By way of summarizing the fore- 


going remarks, I beg to suggest the fol- ~ 


lowing: 

Physiological Properties. rosiiamalh 
glandular stimulant, seetsie-s seat 
and resolvent. 

Therapeutics.—Suppurative 
tions—hboils, abscesses; 
small pox, and: catarthal: affections 
bronchitis, cystitis, laryngitis and skin 
eruptions arising from suboxidation. - 


In addition should ' be noted also the F 


se ata 


COLLATERAL AND ALTERNATE TREAT- 
MENT. 


Aconitine in neuralgias and conges- ° 


tions affecting the area within the dis- 


acute bronchial catarrh. 
Anemonine in uterine catarrh with 
psychopathia and “nervousness.” 
Arsenic in alternation for subacute 
and chronic pulmonary catarrh, in- 


cluding tubercular inteation and in 


scaly skin diseases. 
Arsenic bromide conjointly for suc- 
cessive crops of boils, and at intervale 


- condi-: 
“carbuncles, ° 


9+ 


in diabetes mellitus, alkaline-saline 
medication being an important adju- 
vant in both instances. 

Bryonia for so-called “rheumatic” 
symptoms incident to general debility, 
and the lancinating pains in serous 
structures in debilitated subjects with 
unfavorable hygienic surroundings. 

Brucine as a tonic-stimulant in con~ 
valescence of children and delicate fe-. 
males. 

Cactus for functional cardiac de- 
rangements in patients with brittle ar 
teries. 

Caffeine in general muscular relaxa- 
tion with reduced arterial tonus, car- 
diac irregularity and mental hebetude, 
provided insomnia is not produced. 

Cannabis Indica for uterine en- 
gorgement with the characteristic 
aches and pains, to which should be 


- added alkaline-saline medication. 


Codeine as an adjuvant in the early 
stage of an acute catarrh—a common 


‘eold—temporarily to allay cough. 


Colchicine in rheumatic cases with 
reduced vitality and sluggish condition 
of the lymph-glandular system, con- 
jointlv with alkaline-saline meticstion. 

Copper arsenite in convalescence: 
from acute gastric and gastro-intestinal 
catarrh, in poorly nourished patients 
with ‘catarrhal diathesis. 

Damiana for genito-urinary catarrh, 


including gleet. 
tribution of the trifacial nerve and in °° 


Emetin conjointly in chronic bron- 


‘‘chial catarrh in fairly well nourished 
“subjects with no considerable muscular 
~ telaxation. 


Gelsemium in acute catarrh (a com- 
mon cold), together or separately. 
Gold ‘in sexual neurasthenia with lo- 


‘eal catarrh; in moderately well nour- 
‘ished patients. 


Iron,or iron and zinc, in anemia, 
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chlorosis and general debility, with or 
without plethora. 

Mercury in alternation in the early 
stage of suppuration for a day, to se- 
cure the combined alterative effect. 

Potassium bichromate in alternation 
for the relief of subacute and chronic 
catarrh of the upper air-passages. 

Quinine conjointly in acute catarrh 
(a common cold), with disordered di- 
gestion. 

Strychnine or strychnine arsenite in 
pulmonary and bronchial catarrh, with 
muscular relaxation and debility. 

Kennett Square, Pa. 





GONORRHOEAL RHEUMATISM. 


BY J. DOUGLAS WESTERVELT, M. D. 
SHREVEPORT, LA. 

The etiology of this disease has for 
many years given rise to much discus- 
sion without adding any reliable infor- 
mation on the subject under investi- 
gation. 

The disease is recognized by many 
able writers as a toxemic effect of the 
gonococcus upon the general system 
either by its presence in the circulation 
or that of the toxins of this micro-or- 
ganism. They maintain that the spe- 
cific urethritis is the local manifesta- 
tion of the micro-organism, and the ac- 
companying arthritis is a localized 
manifestation general infection. They 
go so far as to claim that the synovit- 
is is in no way related to rheumatism, 
and even discard the name under which 
the disease is generally known, calling 
it gonorrhoeal arthritis instead of gon- 
orrhoeal rheumatism. The reasons set 
forth for such views are, that the ar- 
ticular inflammation concurring with 
gonorrhoeal urethritis is different from 
that of ordinary rheumatism. These 


writers seem to ignore what is univer- 
sally conceded, that the clinical fea- 
tures of a mixed disease are entirely 
different from the typical features of 
the diseases forming the complication. 
The fact that an articular inflamma- 
tion associated with gonorrhoea is dis- 
similar to an ordinary synovitis, fur- 
nishes no grounds for believing that 
these conditions have no interrelation. 
It is claimed by these authorities that 
gonorrhoeal urethritis causes the ar- 
ticular disease and yet they cannot ex- 
plain its mode of action in producing 
the two forms of inflammation. If 
the pyaemic theory is accepted why are 
the joints alone involved? Why are 
not other tissues invaded? Why is the 
arthritis sometimes non-articular and 
sometimes polyarticular? Why should 
the large joints be more liable to invas- 
ion than the small joints,and why is the 
knee joint so much more frequently in- 
vaded than others? A general pyae- 
mic infection should not be so re- 
stricted in its operations. It is 
claimed in behalf of the pyaemic theory. 
that gonorrhoeal arthritis does not re- 
quire for its production the usual ex- 
citing causes which invite rheu- 
matic attacks, but can any one name 
any special exciting causes which 
invariably give rise to an attack 
of rheumatism? Gonorrheal rheu- 
matism occurs most frequently in 
the early part of middle life, so does 
theumatism. It occurs more fre- 
quently in males than females, this is 
also the case with rheumatism. Gon- 
orrhoeal rheumatism occurs in only 
about two per cent, of gonorrheal 
cases. Ifthe gonococci or their toxins 
provoke the articular inflammation it 
seems strange that they do so in only 
one or two cases in a hundred of gon- 
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orrhoeal urethritis. According to the 
testimony of many observers the same 
forms of articular inflammation have 
been known to accompany urethritis 
not produced by the gonococcus. This 
weakens the theory of pyaemic infec- 
tion and strengthens the contention by 
many writers of concurrent rheuma- 
tic disease, as a dominating factor. 

Furthermore, it is very rare to find 
pyaemia of septicemia resulting from 
inflammation of mucous membranes, 
and if it should,other contiguous struc- 
tures would be likely to suffer as well 
as the joints. 

Is it possible that gonorrheal pyaemia 
will produce gonorrheal rheumatism, 
and at the same time, never cause py- 
wemic disease in any neighboring tis- 
sues or organs? It is true that the py- 
aemic theory is now more generally ac- 
cepted than any other, but the clinical 
evidence upon which it rests will not 
bear a critical examination. It would 
seem, in the absence of any positive 
evidenceto support the theory of pyae- 
mia, accidental rheumatism as an in- 
tercurrent complication would be a 
logical inference in the determination 
of factors in gonorrheal arthritis. There 
is much more evidence in favor of this 
theory than that of pyaemia, but the 
tendency of most writers to reason 
from the standpoint of an unwarrant- 


able bias leads them to ignore every ar- 


gument which refutes the theory of 
gonorrheal inflammation. They claim 
that the gonococcus has been found in 
these inflammatory lesions, but they 
overlook the fact that in the majority 
of cases it has not been found, and 
furthermore, its presence does not 
prove it causes the lesion. The writer 
does not claim that all cases of ar- 
thritis in gonorrheal diseases are rheu- 


matic nor that the gonococcus never ex- 
erts any provocative influence over the 
arthritis inflammation. The main con- 
tention of this paper is, that the varie- 
gated clinical history of rheumatism 
shows that it it a potent factor in 
many localized lesions and there is 
no justification in a sweeping denial 
of its relationship to gonorrheal arthri- 
tis. ~The symptoms of gonorrheal 
rheumatism during the course of gonor- 
rheal urethritis, are, a sense of uneasi- 
ness, aching, stiffness or lancinating 
pain in one or several of the joints. The 
knee is oftener involved than any oth- 
er articulation, especially the left knee. 
Other joints may become consecu- 
tively or simultaneously involved. 
The articular inflammation usually 
develops in the later stage of gon- 
orrhea, and often after the urethral 
discharge has almost entirely ceased. 
The articular symptoms arise gradually 
without any alteration in the external 
appearance of the joint. As long as 
the affected part is at rest there is not 
apt to be much pain, but the least 
movement provokes it at once. The 
inflammatory process is of a sub-acute 
type and it never announces its advent 
with a chill as generally happens in 
pyaemic attacks. When the inflamma- 
tory attack reaches its culminating 
point the joint may become distended 
and give rise to considerable effusion. 
The articular inflammation may run 
an indefinite course and last weeks or 
months. In these cases if the effusion 
is of a.fibrinous character anchylosis 
may result. In the treatment of this dis- 
ease we must not lose sight of the fact 
that we have to deal with a mixed form 


_ of disease. We have the gonorrhoeal 


element confronting us, and we also 
probably have a rheumatic element to 
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claim our attention. Besides these 
conditions we may also be required to 
treat the general health of the patient. 
If there is a urethral discharge it must 
be treated. If there is a rheumatic con- 
dition it must be treated. If there is 
an impaired state of the health, this 
also must engage our attention. The 
local treatment of the articular in- 
flammation will not differ materially 
from that of any inflammation of the 
joints. We must allay inflammation, 
stimulate absorption of effusions and 
restore normal functions of the artic- 
ulation. There are many methods of 
accomplishing these objects. For the 
urethritis we may resort to instilla- 
tions of Permanganate of Potash, with 
the internal administration of Cordial 
of Codliver Oil Compound (Hagee) 
with five grain of iodide of potassium 
to each tablespoonful to be given four 
times a day after meals and at bed 
time. The iodide of potassium may be 
increased or diminished according to 
the requirements of the particular case. 
This disease with its painful accom- 
paniments has a depressing effect on 
the vital processes, and rapidly impairs 
- nutrition. The iodide of potassium re- 
moves the causes of the pain by its el- 
iminatins properties, and the Cordial of 
Codliver Oil Compound improves nu- 
trition, tones up the nervous system 
and by regulating the kidnevs allays 
the acridity of the urine. With such a 
constitutional corrective, and suitable 
diet, and mild antiseptic injections or 
irrigations this disease is readily sub- 
dued. Besides the general restorative 
action of the above remedy, it directly 
increases the excretion of urine and 
uric acid and renders the urine less ir- 
Titating to the inflamed mucous mem- 
brane of the urethra. This prepar- 


ation is therefore intended to meet: 
both the rheumatic and gonorrhoeal 
condition of this troublesome disease. 

It is palatable and efficient in the 
doses named. A tablespoonful after 
each meal and at bed time being the 
average quantity required for success- 
ful results. 





TRIPARTITION IN THE STUDY OF 
THE FEMALE PELVIS. 
[Abstract of a paper presented to the Missis- 
sippi Valley Medical Association, at their Annual 


Meeting. Put-in-Bay, Ohio, September 12th, 13th 
and 14th. 1901.] 


BY A. ERNEST GALLANT, M. D., PRO- 
FESSOR OF GYNAECOLOGY, NEW YORK 
SCHOOL OF CLINICAL MEDICINE; AT= 
TENDING GYNAECOLOGIST MCDON- 
OUGH MEMORIAL HOSPITAL, ETC. 
The orderly presentation of a sub- 

ject based upon a uniform plan as an 
aid to memory (receptive, retentive and 
recollective) has always been recog- 
nized as of value to teacher, practit- 
ioner and student. 

With this purpose in mind, it has 
been our custom to arrange the compo- 
nents of the female pelvis (anatomical, 
functional and pathological) in natural 
groups of three (TRIPARTITION.) 

Anatomically the pelvis may be 
looked upon as a cavity bounded (1) 
circumferentially by a bony wall, roofed 
in by (2) peritoneum, and closed below 
by the (3) pelvic floor. 

This bony basin or bird’s nest is 
formed by the union of the two ossa 
innominata and the sacrum united at 
(1) the iliac synchondrosis, and (2) 
pubic arch by corresponding ligaments 
and (3) the greater and lesser sacro- 
iliac ligaments. | 

The superior boundary of this basin 
is designated (1) its brim or inlet, the 
inferior (2) the outlet, and the inter 
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ior lying between inlet and outlet its 
(3) cavity. 

The pelvis is roofed over by periton- 
eum which enfolds the superior por- 
tions of the pelvic organs, and separ- 
ates them from the(1) peritoneal cavity 
the (2) intestines and (3) omentum. 

As the peritoneum dips down it 
forms double layers, denominated lig- 
aments, viz. (1) utero-sacral, (2) 
broad, and (3) utero-vesical. The de- 
pressions lying between these ligaments 
and the respective organs are known as 
(1) the anterior or vesical pouch, (2) 
lateral and (3) posterior pouch or cul 
de sac of Douglas. 

The pelvis contains three tracts or 
‘channels endowed with three special 
functions; each tract dividing and sub- 
dividing and subject to changes in size 
and shape and consistency necessary 
for the fulfilment thereof. 

The (1) Urinary (2) Genital and 
(3) Alimentary tracts are made up of 
a canal or cavity, communicating with 
other portions of the tract, or furnish- 
ing an inlet or outlet to their respec- 
tive products. 

The Anomalies of the genital tract 
can be grouped as deformities, distor- 
tions, displacements, distentions and 
disorders and diseases. 


Dislocations—Normally the ham- — 


mock-like suspensory ligaments of 
the uterus and adjacent structures per- 
mit of a wide range of mobility in 
every direction ; rising and falling with 
every respiration, receding and advanc- 
ing in unison with vesicle systole and 
diastole, ete. 

Abnormal mobility of the pelvic 
contents must be’ said to be present 
whenever any portion of the three 
tracts has suffered such a degree of dis- 
Aocation as to prevent tt from resuming 


its normal position and relations. 

When occupying its natural position 
the uterus lies superimposed upon (1) 
the bladder (if empty) (2) the vagina 
and(3)rectum ;the fundus reaches its 
fixed point at the symphysis, and with 
the cervix on the tip of the-coccyx it 
stretches, bridge-like, across the pelvic 
outlet (vulva) and presents an abso- 
lute barrier to descent of the pelvic and 
abdominal contents. 

On the other hand, if the uterus ro- 
tates backward (retroversion), the cer- 
vix presents its wedge-like extremity 
upon the sacral curve and the uterus 
toboggans downward and outward with 
nought to delay its progress. The ac- 
tual position of the uterus in the pel- 
vis can best be described as follows :— 
Retroversion :—1st degree; fundus be- 
low promontory; os externum over an- 
us. Index finger introduced to third 
joint (inside hymen) 2nd degree; fun- 
dus in pelvis hollow, os externum over 
perineum, finger at second joint; 3rd 
degree fundus on pelvic floor, os ex- 
ternum inside of vagina, finger at first 
joint. 

Of greater frequency and importance 
than the foregoing are those changes 
in the relation of the cervix to the body, 
known as flexions. 

From a practical standpoint, if we 
may state that those deviations or dis- 
tortions present but two anatomical 
forms, viz. (1) a bending of the cervix 
forward—anteflexion of the cervix; 
and (2) bending of the fundus and 
body backward—retroflexion of the 
fundus. ' In the former case the fundus 
always lies in its normal anteverted 
position, the cervix being nearer the 
hymen than normal, and we speak of 
three degrees. 1st, os externum over 
anus; 2nd degree, os over perineum; 
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3rd degree, os just within the vulva. 
When the fundus is retroflexed, we find 
the cervix in nearly its normal posi- 
tion over the coccyx, and the fundus 
in first, second and third degree of ret- 
roflexion depending whether it lies be- 
low the promotory; in the sacral hol- 
low, or upon the pelvic floor. 

In conclusion—It is hoped that the 
above outlines will be the means of 
stimulating teachers to greater efforts 
in systematizing their subjects, as con- 
ducive of (1) consecutiveness, concise- 
ness and clearness; (2) as an aid to 
the student in comprehending, noting 
and fixing, and (3) as a means of sim- 
plifying its applicaton to the living pa- 
tient. 





CREOSOTAL IN THE TREATMENT 
OF ACUTE NON-TUBERCULAR 
DISEASES OF THE RESPI.- 
RATORY ORGANS OF 
NURSLINGS AND 
CHILDREN. 


BY DR. WILHELM MEITNER, DISTRICT 
PHYSICIAN AT WOSTITZ. 
(Abstracted from the Allegemeine 

Medicinische Central-Zeitung, Ber- 

lin, January 22d and 25th, 1902.) 

The Creosotal treatment has given 
the author most excellent results dur- 
ing the past two years, more especially 
in children, and even in infants. This 
is shown by the special records that he 
has kept in‘over seventy-five cases. 

The simplicity and agreeable nature 
of the treatment makes it especially 
suitable for country practice and for 
the poor in large cities. Nothing more 
is required than occasional cardiac 
stimulation by means of small doses of 
wine. 

The ee was “noticeably — 


tive both upon the etiological factor 
and the local disease focus; and the 
secondary affections that so frequently, 
occur in these patients were either en- 
tirely absent, or showed a — 
minished severity. 

By means of the large sate of the. 
non-poisonous remedy that could. be 
administered, the tissue fluids of the 
organism were saturated with: creosote ; 
this was evident from the odor of: the 
sweat that accompanied the fall of tem- 
perature, which remained in the clothes 
for days. Kidneys, skin, and lungs. 
excreted the drug; the urine became 
dark and of the characteristic odor ;but 
any excess was excreted by the bowels 
without any irritative symptoms,as the 
author saw occasionally in infants 
taking large amounts of it. 

Dr. Meitner lays especial stress up- 
on the fact that the earliest: Creosotal 
excretion occurs in the expired air,mak- 
ing its use very advantageous in respi- 
ratory affections. There is thus a con- 
stant creosote diffusion through the 
bronchial mucosa, which is in many 
cases the seat of the disease; and the 
air spaces are filled with a creosoted and 
disinfected air. - 

Antipyretics were needless, since the 
Creosotal controlled the fever by act- 
ing upon its cause more quickly and 
promptly than the drugs usually em- 
ployed for that purpose. In acute lar- 
yngites, bronchites, and moderate bron- 
chopneumonias the fall of temperature 
accompanied the dosage step by step; 
so that‘in twelve to thirty-six hours the 
fever had ‘disappeared, exactly as oc- 
curs in a fresh lobar pneumonia. Even 
in longer standing cases the tempera- 
ture became normal or nearly so in 


' seventy-two hours at the most; slight 
remains of. it persisting for two or 
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mri OY TT hae ae 
three days in ¢asesuthat .were already 
debilitated by-chronic affections when 
attacked by:theidisease..: ©-:: 

Dr. Meitner« warna- against the em- 
‘ployment: of too. small doses, which do 
‘not give the desired effect. Infants 
‘seriously iH: should get.1 gram (15 
grains) daily::if under six months of 
age;'and up to-one year of age 1.5 
grams (2214 grains). From one to 
two years the daily amount should be 
2 to 2.5 grams (30 to 371% grains), 
from two;to five years 2.5 to 4 grams 
(3714 to 60 grains,) and from five to 
ten years 4 to 6 grams (1 to 114 drams) 
The number of doses into which these 
amounts are divided is not of much im- 
portance; but the drug should be ad- 
ministered every five to eight hours. 
Care should be taken not to let 
too great an interval elapse without 
medication during the long winter 
nights. 


As the temperature falls the dryness 
-of the tongue, the audible, labored 
breathing, the frequent pulse, and the 
restlessness or depression also disap- 


pear. Thirst, headache, dyspnoea, and 
exhaustion become less; the children 
get brighter; and the appetite often re- 
turns suddenly, as it does after typhoid 
fever, so that it is difficult to keep the 
patients to a suitable diet for the first 
twenty-four or forty-eight hours there- 
after. Nursing infants can be per- 
mitted to satisfy their hunger freely. 
The general symptoms disappear even 
before the Creosotal has had time to 
exercise its full effect upon the local 
focus of disease. 

The more recent the disease changes, 
the quicker do they give way. Sim- 
ple acute laryngites and anginas 
disapnear in one day; they seldom per- 
sist for two;. and in the latter period 
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even subchronic forms lose much of 
their intensity, to disappear by the 
fourth. . In acute, bronchites in their 
earlier stages we can be sure of a rapid 
result; they often disappear entirely 
in. twenty-four hours.. The same is 
true when it has entered into the dry 
stage; a single prescription is often suf- 
ficient to cure the case. 

Bronchitis cases that are several days 
old, and in which the mucose are 
greatly irritated and dry, are rapidly 
moistened by the Creosotal and cured 
in a few days. The solvent action of 
the drug is well seen in the older, dry 
bronchites, with but little, tough se- 
cretion; it quickly renders the expec- 


-toration more fluid and ends the pro- 


cess. The same thing occurs in the 
capillary bronchitis of infants; the 
tough mucoid masses become fluidified, 
and the cough becomes ceaseless; thus 
avoiding the dangers of atalectasis of 
the lungs and suffocation. Since Meit- 
ner has employed Creosotal he has had 
three cases of pronounced capillary 
bronchitis, and has lost none of them. 
In bronchopneumcnic processes the 
areas of consolidation rapidly dis- 
appear under the solvent action of the 
drug; and in lobar pneumonias the in- 
filtrations melt away soon after defer- 
vescence of the fever. This latter us- 
ually occurs at a time that there is 
still pure bronchial breathing without 
any rales at the site of the local lesion. 


But they appear abundantly during 


the next twenty-four hours, and the 
children improve so rapidly that they 
can hardly be kept in bed; and during 
the next two or three days the lungs 
clear up entirelv, for the expectoration 


-is abundant and éasy in consequence 


of the solution of the mucoid masses. 
There is hardly any period of ex- 
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haustion or convalescence after these 
severe bronchites, bronchopneumonias. 
and pneumonias; it is almost com- 
pletely absent under the Creosotal 
treatment; and therefore the gastro-in- 
testinal complications that are gener- 
ally so common are but rarely seen. 

Infants and small children, as is well 
known, swallow their expectoration ;and 
here Creosotal, a most excellent intes- 
tinal antiseptic, prevents that tract 
from being damaged thereby. 

The treatment must not be stopped 
with the cessation of the fever, to pre- 
vent relapses and complications it must 
be continued as long as mucus is aud- 
ible in the lungs. If the Creosotal is 
stopped before the local lesions have 
entirely disappeared, reinfection, re- 
newed fever, and extension of the local 
trouble may occur. The dosage may 
be diminished as soon as there is a de- 
cided local improvement ; and it should 
be continued for one day after the lung 
symptoms have entirely disappeared. 

Dr. Meitner here appends a tabular 
list of twenty-one eases of bronchitis 
in nurslings, thirty cases of bronchitis 
in children aged one to ten, three cases 
of bronchitis suffocativa, ten broncho- 
pneumonias, and eleven pneumonias 
treated with Creosotal. In some of 
them there is reaHy no history at all, 
since the disease was absolutely ab- 
orted. Cassoute has called attention 
to this class of cases, in which the sud- 
den high fever and marked symptoms 
disappear after a few teaspoonfuls of 
Creosotal mixture, and the child is ab- 
solutely well in twenty-four hours. 
Manv of them were cases of meas- 
les; but the author states that he 
gives no treatment at all for the exan- 
thematic disease, and all the cases in- 
cluded were such as had marked com- 
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plications that gave special indications 
for treatment. Complicated cases of 
measles got well almost as fast under 
the Creosotal treatment as uncompli- 
cated ones under no treatment at all. 
There were no sequelle of any serious- 
ness. Even a severe case of pneumonia 
and enteritis, which had’ at first been 
treated by some one else, and not with 
Creosotal, and which was im a very 
serious condition when Meitner took 
hold of it, soon recovered completely 
under Creosotal. 

In concluding Dr. Meitner inquires 
what Creosotal Von Heyden can be ex- 
pected to effect in the complications of 
measles. Where there are anginas and 
laryngites the troublesome cough ceases 
after two to three large doses in two 
to six hours, and sometimes perman- 
ently. Where moist rales in addition 
to the rough breathing and localized 
sibilant and sonorous rales show the 
presence of a general bronchial catarrh, 
the phenomena disappear in one, two, 
or at the most three days, even in indi- 
viduals of such constitution that we 
would not expect such a favorable 
course to the disease. When the very 
first examination shows areas of con- 
solidation in the catarrhal lung, their 
signs become plainer during the first 
day in consequence of the immediate 
retrogression of the general catarrhal 
svmptoms; and in forty-eight hours 
these have usually entirely disapneared. 
The serious svmptoms, the rapid, sup- 
erficial breathing, the audible rales, the 
prostration, soon become less marked ; 
and all the symptoms disappear during 
the next few days under the Creosotal. 
In half-grown children. who cannot be 
kept long enough in bed, measles is of- 
ten followed by a sub-acute bronchitis, 
a cough with expectoration, lasting a 
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week or more. These conditions also 
tare relieved by Creosotal in two to 
three days. 

The gastro-enteric sequelle that oc- 
casionally ‘set in later after an attack 
of measles, and that are caused by 
swallowing the expectoration are miti- 
gated by the administration of Creo- 
sotal; and are rapidly cured. 

Anyone who has once treated the 
complications of a measles epidemic 
with Creosotal will not be willing to do 


without it in the next series of cases 
that he meets. 





SPINAL TRAUMATISMS. 


M. A’ BONNET. 

After an extended series of experi- 
ments on the spines of fifteen human 
cadavers, in which he inducéd various 
lesions by forcible flexion, he sum- 
marizes as follows: “The results fur- 
nished by my experiments appear to 
emphatically force 0 on us the following 
‘conclusions: 

(1) Very forcible 1 movement of ‘the 
spine acts with the greatest destruction 
‘on these ‘segments which possess the 
~ greatest mobility, the exception beixg 
" in the cervical region ; at this point the 

atloido-axodian junction possesses ‘very 
great strength . 
(2). In the cervical region, forcible 
flexion induces the greatest damage to 
the ‘lower vertebrae. This is most no- 
table after extreme rotation ‘of ‘ the 
neck. ~In‘the dorso-lumbar region, the 
effect of extreme flexion is generally 
sustained ‘by the eleventh and twelfth 
‘ dorsal vertebrae, as well as the first and 
sécond lumbar, particularly ‘the first 
” Tumbar. 


(3) Incomplete and permanent lux- 


ation of the vertebra with a tearing off, 
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or laceration of the muscles and. liga- 
ments, without fracture of the bones is 
observed only in the cervical region, 
when the injury has been induced by 
extreme rotation; violent movement, 
from any direction in the lumbar re- 
gion, is invariably followed by fracture 
of the vertebre. 

(4) The short deep muscles which 
encircle the rachidian-tube suffer dam- 
age most frequently. Surface ecchy- 
mosis and extravasation of blood in the 
surrounding tissues and.in the’ verte- 


-bral-canal exist in nearly all cases. The 


spinal-marrow—the cord is seldom la- 
cerated. 

(5) In luxation of the: apophyses of 
the cervical vertebre, the extent of 


‘laceration is not so considerable as to 


interfere with reduction of the’ dis- 


‘placement. This has been effectively 


practiced by Dessault and others after 
him. 

(6) ‘Those chronic isenses of the 
spine, designated “Pott’s disease,” mos’ 
frequently. affect the last dorsal or the 
first lumbar, violent flexion. being one 
of the most active courses. 

Violent movement cannot be re- 
garded as a cause of the anchylosis 
which we sometimes discover between 
the atlas and the axis. In Louis’ me-. 
moir, ‘we note that he regards violent 
movement as among the ‘principal 
causes of spinal-fracture,this occurring 
most commonly in the lower cervical, 
or the dorso-lumbar regions. “~ 

In Dupuytrin’s “Lecons orales,” we 
note essentially the same conclusions ; 
in the neck, the apopliyses ‘gave way 
in the sixth or seventh vertebra; in the 
back, in the eleventh dorsal or’ second 
‘Tamer, ; 

In the patients’ cases cited by Lauth, 

(Continued on page 122.) 
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- Editorial. 











ON THE IMPORTANCE OF MODERN 
TEACHERS ACQUIRING AND 
IMPARTING FULLER KNOWL- 
EDGE OF THE OLDER 
REMEDIES. 


The writer was recently impressed 
with the importance of the above sub- 
ject, after reading a masterpiece of 
logic and diction, penned by the hand 
of one who had ministered to the needs 
of poor suffering humanity for a term 
of fifty years, informing his reader, 
meanwhile that this would be his last 
contribution to the medical press. 

The grand old veteran made-a most 
earnest plea, that the rising generation 
of physicians be not turned loose on 
the public as practitioners of the heal- 
ing art until they have been well 
grounded in the principles of ancient 


as well as modern remedies, as he re- 
minded us that while fads and fashions 
come and go in medicine, “principles” 
never change; and moreover, that while 
research and scientific enquiry were of 
incalculable value in broadening, wi- 
dening and clearing the way throughthe 
mazes of mystery which yet enshroud 
the diseased action, empiricism, or that 
knowledge which comes to us from 
others, our own experience must always 
occupy a pedestal position in the prac- 
tical application of our art. 

How many modern graduates, say 
of the past twenty years, can intelli- 
gently perform phlebotomy, quickly 
open a full jugular or cephalic vein; 
nay, they know almost nothing of the 
proper indications for venous deple- 
tion ; of the timely and energetic action 
of antimony or mercury; the one, in 
an acute inflammation of mucous mem- 
branes, and the other the serous mem- 
branes ? 

But few appreciate the precious value 
of cupping, dry or wet, of counter-irri- 
tation or the spanish-fly. 

We witness the most glaring need of 
a knowledge of retrospective therapy 
in surgery, wherein the modern young 
man rushes in for Aladdin’s lamp; he 
regards the critical, persevering study 
of internal medicine, as little better 
than waste of time,and rushes into some 
surgical speciality, of which there 
would be few in number, if the modern 
graduate understood the clinical as- 
pects of disease and its internal or sim- 
ple remdies as well as his forefathers. 
Let us cite a few practical examples. 
Not long since, a French writer of dis- 
tinction, declared that Emmett’s oper- 
ations for cervical lacerations of the 
uterus, were not only quite unnecessary 
but often harmful. 
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This indeed seemed a preposterous 
assumption, after the general adoption 
of this plastic procedure; but he 
claimed that by the use of the “Filhos,” 
a species of caustic, two or three light 
applications to the mass of fungoid 
protrusion, absorption promptly fol- 
lowed with a restored os of such form 
and function that no scalpal could 
fashion. 

Soon after seeing this brochure, a 
lady was sent to me suffering from a 
double laceration of the os-uteri, with 
a large, mushroom ectropium. 

There was no Filhos at hand, but it 
occurred to me ‘that the good old lun- 
ar-caustic which yet holds the field 
against all new-comers, might be tried. 
Four applications—one a week—no 
hemorrhage,no invalidism,no shock,and 
imagine my surprise to note the rapid 
and perfect repair, the end of the 
glairy, ropy discharge, the pain in the 
back and general melaise, with ‘a per- 
fect os. 

Of late years, our enterprising, im- 
petuous enthusiasts, if there be a want 
of an anatomical foundation to support 
their fad, they invent a term or lay 
claim to have discovered what never ex- 
isted. Thus, Thomas wrote exten- 
sively on the “perineal body.” Martin 
discovered the “rectal-valve,” though 
Bodenhamer in his fifty years at rectal 
surgery never saw it, and what a boom 
was Willey Meyer’s “Pharyngeal ton- 
sil or adenoid body” but the celebrated 
Zoppy in his exhaustive work on the 
Sinuses and vaults of the facial-vault 
mentions no such structure. 

About these “adenoids”—tumifac- 
tion of the paryngeal submucosum, but 
few are aware that their essential ele- 
ments consist of a low grade infiltra- 
tion into the submucosum, quite sim- 
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ilar to the strumous tumifaction, 
chronic-tonsilitis of children, and that 
here again,the local employment of the 
silver salts is a specific. It puts one’s 
teeth on an edge, to witness the need- 
less gouging away of conjunctival gran- 
ulation of the lids, under an anesthetic, 
while a few light touches of any of the 
mineral astringents will accomplish 
the same purpose without the dangers. 

Recently listening to a learned dis- 
course on the treatment of gonorrhea, 
one of the most experienced and best 
known speakers, eschewed all irritating 
injections and declared it should be 
treated on the same general lines as an 
acute catarrh of any mucous mem- 
brane, by way of kidney and not the 
urethra. 

Lord Lister made a great stir in the 
near past with “antiseptics,” but every 
sane practitioner well knows that no 
such potential chemicals ever existed 
that living tissues could survive, and 
now we hear so eminent a surgeon as 
McBurney deny absolutely that they 
have any place at all in modern sur- 
gical therapy. 

Lord Lister first popularized an op- 
eration that is now employed on a wide 
scale, but never without peril to the life 
or limb of the patient. King Edward 
fractured his patella, but though Lister 
was on the grounds McCormick would 
not permit wiring. It seems’ incom- 
prehensible why this operation should 
yet be performed -while simple exten- 
sion, rest and six weéks will yield as 
good or better results than opening the 
knee -jint. 

Opening, irrigating and draining 
cold abscess in young children is al- 
ways a hazardous proceeding unless 
there be some special urgent reason 
therefor. If the patient is well nour- 
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ished, and orthopedic adjustments 
employed, in time, sometimes only af- 
‘ter many months, these vast bags of 


seropurulent material are so neutra- 


Tized and sterilized by the powers of 
nature that complete resorption will 
generally follow. 

The X ray is being exploited now in 
a manner that must rush the heedless 
and inexperienced into no end of 
trouble, for now they tell us that this 
mode alone, will enable us to exactly 
appreciate the character and extent of 
‘displacement of the fragments, and un- 
less these are precisely readjusted, im- 
pediment in function is bound to fol- 
low; literally interpreted this means, 
that we must first skiagraph all frac- 
tures, and secondly, we must cut down 
on, expose and spike the displaced 
fragments. Now all this is the climax 
of absurdity and without the remotest 
foundation in fact. First, because 
this mode of photography at best only 
gives us a shadow and not infrequently 
a very deceptive one at that; and next, 
because it is never mechanically prac- 
tical on the living osseous structures 
to effect perfect reduction, nor is it 
necessary in order to secure a quite per- 
fectly functional limb. 





' THE *“*CREOSOTE’’ QUESTION. 
In the current number of Menn’s 
‘Report, »March 15, 1902, appears a 
most interesting “memorial” upon the 
above, sent to the Forty-ninth Annual 
Convention of the American Pharma- 
ceutical Convention, held in St. Louis, 
Mo., last fall. The paper presented the 
still existing confusion respecting cre- 
osote, and points out the fact that in 
many prominent quarters creosote and 


carbolic acid are still regarded as being. 


chemically, and physiologically iden- 


tical. The paper carefully defines cre- 
osote from beechwood, as largely con- 
sisting of methyl ethers of di hydru 
phenols,among which Guaiacol and Cre- 
osol are the most prominent, while coal 
tar and its distillates yield hardly any 
appreciable amount of dihydric phenol 
derivatives, but contain most largely 
of the monohydric phenols. In some 
respects these products are similar in 
effect, but more largely dissimilar. 
Both are antiseptic and to a greater or 
less extent germicidal. , Both are used 
internally as well as externally, but for 
the latter purpose, carbolic acid is the 
more largely used. 

Carbolic acid coagulates albumen. 
Creosote does not. Creosote is com- 
paratively harmless while carbolic acid 
is a powerful poison. These distinc- 
tions should be borne in mind when 
prescribing either product. 

It has been the custom of some of 
the larger manufacturers to place the 
two products upon the markets labelled 
respectively “Beechwood Creosote” and 
“Creosote from coal Tar.” Recognizing 
the disastrous effects from a careless 
dispensing of the latter product in 
place of the former, when creosote was 
ordered by the physician, Merck & 
Co., announce that they will in the 


future stand ready to cancel all their 


coal tar creosote and continue the sale 
only of Beechwood creosote. 

This is a most wise and considerate 
step taken by one of the most extensive 
firms in the country, and merits the 
cordial approval of both pharmacists 
and physicians, for both are. vitally in- 
terested. We are glad to notice that a 
large number of prominent wholesale 


_ druggists and others heartily approve 


of the action of this progressive house. 
We note it with cordial appreciation, 
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having long been aware of the danger 
attending upon the heretofore existing 
conditions regarding the two chemi- 
cals. W. H. W. 








BooK REVIEWS. 


THE INTERNATIONAL MEDICAL 
ANNUAL FOR 1902. 





E. B. Treat & Co., publishers, 241 
West 23d St., New York. Price, $3.00. 
This is the twentieth annual published 
by this firm which fact proves the 
worth of the work. There has 
been no decided improvement in ther- 
apy the past year, though many new 
remedies have been introduced. There 
is an excellent article on the surgery of 
appendicitis and one on arsenical pois- 
oning with colored plates. The sub- 
. ject of small-pox occupies several 
pages of interesting reading as does 
syphilis. There is a very good article 
on membraneous colitis. The same 
binding and style is maintained as with 
the other volumes. 





MANUAL OF CHILDBED NURSING 
WITH NOTES ON INFANT 
FEEDING. 


By Charles Jewett, A. M., M. D., 


ScD. Fifth edition. E. B. Treat & 
Co., 241 West 23d St., New York. 
Price, 80 cents. 

This little work, more adapted for 
nurses, contains many valuable hints 
to the physician, especially about the 
little points he is apt to overlook or 
leave entirely with the nurse. The 
part on infant feeding cntains especial 
information of value to the physician. 
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QUIZ COMPEND OF GENERAL 
PATHOLOGY. 


By Alfred Edward Thorne, M. D., 
Assistant Instructor in Gross Path- 
ology, Cornell Medical College, Path- 
ologist to the City Hospital, etc., etc. 
Cloth, 322 pages, and seventy-eight il- 
lustrations from photographs, many of 
them in colors. P. Blakiston’s Son & 
Co., Philadelphia. 80 cents net. 

This is an exceptionally well ar- 
ranged and adapted volume, giving the 
salient points in pathology in a terse 
and graphic form, enabling the student 
or practitioner to readily grasp them 
at a glance. The book may be used by 
the students of any college, as its 
teachings are based upon well recog- 
nized and up-to-date principles of 
pathology. ‘W. H W. 





‘“*THE COW PEA’’ 


Is the title of the latest publication is~ 
sued by the Experiment Farm of the 
North Carolina State Horticultural 
Society at Southern Pines, N.C. This 
book neatly bound and illustrated in 
plain and concise manner discusses the- 
value and uses of this important crop;. 
the Cow Pea. Exery reader can get a 
copy free by writing to the Superin- 
tendent of Experiment Farm,at South- 
ern Pines, N. C. z 





REGIONAL MINOR SURC?:‘RY 


By George G. Vanschaick, M. D.,At- 
tending Surgeon to the French Hos- 
pital and to the St. Vincent de Paul 
Orphan Asylum, N. Y. 

Containing about two hundred (200) 
pages, and profusely illustrated with 
drawings especially made for this book. 
It is bound in cloth and white leaf, 
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printed on heavy book paper, and de- 
voted to the treatment of the surgical 
conditions that are met with in the 
daily practice of every physician. 

This book is thoroughly practical 
and presents the subject in an interest- 
ing and instructive manner. (Price 
$1.50.) | Published by International 
Journal of Surgery Co., 100 ‘William 
Street, New York. 





‘“*HELL’’ IN A NEW LIGHT. 


The Bible & Tract Society of Alle- 
gheny City, Pa., has issued a remark- 
able pamphlet, which, while thor- 
oughly loyal to the Bible, so explains 
the references to hell as to make them 
reasonable, understandable and consis- 
tent with the divine character. 

The Society offers these free to our 


readers, as sample copies of its publi- . 


cations “for the promotion of Chris- 
tian knowledge.” Send a postal card 
request for it. It examines every text 
and is worth its weight in gold. It 
undoubtedly will bring a blessing to 
many a bewildered Christian, and con- 
vert many a doubter and sceptic. Nor 
should we wonder that, when light is 
breaking upon every other science, the 
Bible should also become a new book 
and doubly precious. 





““Actinotherapy. iret 


In a preliminary communication up- 
on the use of concentrated light in the 
treatment of dermal affections W. S. 
Gottheil briefly reviews the work done 
by Finsen, Kime and others in this 
field, and describes the are light that 
he employs for the purpose. This is 
at present the only available source for 
the actinic rays of sufficient volume 
and intensity for the therapeutic em- 
ployment. Sunlight is of course the 
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best, and is costless; but is is too un- 
certain for satisfactory use. No com- 
bination of incandescent bulbs, run on 
the_ordinary continuous or alterating 
comhiercial current, is sufficiently ac- 
tinic, and the apparatuses arranged 
with they praetically give us heat and. 
no: light baths. 

The author employs an apparatus 
called the Actinolyte, made by Kliegl 
Bros., of New York, which can be 
adopted to either the continuous or the 
alternating current, uses from 25 to 55 
amperes and gives a concentrated cir- 
cle of light of from 20000 to 30000 
candle power. He is not prepared as 
vet to publish his results; but the prog- 
ress of cases of lupoid and syphilitic 
ulceration has been most encouraging. 
The cosmetic results of this non-oper- 
ative and painless method of treatment 
are especially good; a point of the 
greatest importance, of course when 
the face is involved. (The Medical 
News, July 6th, 1901.) 





Duhring’s Disease in Childhood. 
Dermatitis Herpetiformis, first de- 


‘scribed by Professor Duhring of Phila- 
‘delphia, is probably of ‘commoner oc- 


currence than is generally supposed, 
more especially in children; two cases 
are described by William 8S. Gottheil, 


‘of New York, in the June number of 


the Archives of Pediatrics. The re- 
semblance at first.sight to an ordinary 
eczema, dermatitis, or impetigo is 
marked, and doubtless cases of the dis- 
ease are not infrequently so classified. 
The points which distinguish the less 
common affections are: 

-1, The extreme obstinacy and chron- 
icity of the malady; it being prolonged 
almost indefinitely by successive exas- 
eerbations or relapses. 
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2. Its original herpetic character and 
‘subsequent multiformity of lesion. 

3. The intense pruritus. 

4. Its recalcitrancy to treatment. 

Any apparent eczema, dermatitis, or 
impetigo in children presenting these 
features should be carefully observed ; 
a certain number of them will undoubt- 
edly be found to be caves of Duhring’s 
rad 
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~ ‘Dr. L. Webster Fox (Phila. Med. 
Jour.) describes a new localizer that 
he has devised for determining the posi- 
tion of foreign bodies in the eye by 
means. of the X rays. It consists of 
an oval band of gold or silver about 
three-fourths of a millimetre in width, 
shaped to conform to the outline of the 
eve, and with two gold strands across 
the front, dividing it into quad- 
rants. He finds a skiagraph can. be 
taken on the temporal side in from 
five to ten seconds, and by the occipito- 
frontal axis in two and a half minutes. 

Dr. Theodore Republica (Am. Med.) 
says there are no sore eyes in the Phil- 
ippines, but many have inflammation 
in the lachrymal sac. The common 
treatment is a lotion of zinc sulfate, 
onegrain to the ounce of water. The 
sac is also destroyed with the acid ni- 
trate of mercury, after probing, some- 
times with’ and sometimes without in- 
cision of the upper canal. Dn Re- 
publica says, that in his practice the in- 
jection of a solution composed of three 
grains of cocain to the dram of eu- 
calyptol is successful. 

Dr. W. Whitehead Gilfillan, (Med. 
News) reports a case of spontaneous 
rupture of the eyeball. The patient 
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was a woman, 87 years old, who had 
senile cataract in both eyes, and cor- 
neal opacities. She had sudden pain 
in the left side of her head, and in a 
short time there was a hemorrhage 
from the globe of the left eye. The 
lens escaped upon the cheek, much vit- 
reous escaped, and the iris was pro- 
lapsed. There was to known cause for 
the rupture. The protruding mem- 
branes were removed, and recovery fol- 
lowed. 

Dr. Allen T. Haight, (Am. Med.) 
believes that primary ocular tubercul- 
osis is not a rare affection. The iris is 
the most frequent starting point of the 
disease, and from this the trouble 
spreads to the other ocular tunics with 
rapidity. Primary tuberculosis of the 
retina is rare. He agrees. with Fuchs, 
that the disease occurs almost without 
exception in young people. He: be- 
lieves that 75 per cent. of all cases of 
tuberculosis of the eye are due either 
to infection from other parts of the 
body, or to direct injury of the eye, and 
that early diagnosis in the primary 
variety, and enucleation, rob death of 
many victims. 

A committee appointed by the oph- 
thalmological section of the American 
Medical Association, to regulate the 
eye and ear requirements of transpor- 
station employes,reported that new men 
should see 20-20; of old men,engineers, 
firemen, conductors, brakemen, switch- 
men, signal men, switch tenders, and 
engine dispatchers shall not be retained 
if vision sinks below 20-30 in one eye, 
and 20-40 in the other. Track fore- 

men, bridge foremen, crossing flagmen, 
bridge tenders, gatemen, rain baggage- 
men, telegraph operators, station 
agents; atid SaHoli WUBbHMeinien shall 
not be retained if vision sinks below 
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20-40 in one eye, and 20-50. in the 
other. All employes must have per- 
fect color sense. In the first schedule, 
employes must reach the visual stand- 
ard without glasses. In’ the second, 
glasses are allowed, and even required. 
The report was adopted, and will be 
acted upon at the next meeting. 

Hirschberg has pointed out, that in 
an individual with two healthy eyes, if 
one is covered, the pupil of the un- 
covered eye dilates about two millim- 
etres in the average pupil of 3 to 4 mil- 
limetres in diameter, followed by im- 
mediate contraction to light stimulus. 
In unilateral: affection of the optic 
nerve, this dilation is greatly increased, 
in one case amounting to 4.5 millimet- 
res, and there is no response to light, 
although there is consensual reaction. 
The tests were made by a single Wels- 
bach light at one metre’s distance in a 
dark room. This is of great value in 
the detection of malingering, or hyster- 
ical blindness. 

Dr. J. Frederick Herbert, (Am. 
Med.) reports a case of blindness from 
inhalation of alcohol and charcoal 
fumes. The patient used a charcoal 
stove to burn off the varnish from the 
interior of several large tanks, and in- 
haled charcoal and alcohol fumes. In 
four days he was compelled to quit work 
on account of nausea and dizziness. 
He slept continuously for three days, 
and when aroused, he was totally blind. 
A month later he had only light per- 
ception. There was no pupillary reac- 
tion, the pupils being dilated to the 
utmost. The discs were pale, and the 
retina] vessels contracted. Sight was 
restored in a month by Turkish baths, 
administered three times a week. 
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A large number of medicines have 
been employed for the purpose of ex- 
pelling worms. Santonin is probably 
the best, and is used more than any 
other remedy in this country. It can be 
given in powder, on bread and butter, 
or sweetening, or lozenges, combined 
with calomel. It has the advantage of 
easy administration and is destructive 
to both the round and thread worms 
and the ova. Any anthelmintic given 
should be combined with a purgative 
or followed with a purgative, as this 
assists in expulsion of the worms and 
the ova. We should be careful to not 
give over doses. The best plan is to give 
an anthelmentic with calomel, or mer- 
cury with chalk—one effective dose at 
night, and, if necessary, followed the 
next morning by some mild laxative.— 
Scholl in Jour. Med and Surg. 





Constipation With Flatulence. 


R_ Ext. colocynth comp., gr. 1-3 
Terebinth veneta, gr. 1 
Pulv. aloes, socot, gr. 1 1-2 
Ext. nucis vomic, gr. 1-4 
Ext. hyoscyami (English) gr. 1 
M. Ft. mass et. ft. pil. No 1. Sig. 
One pill, two or three times a day.— 
Illoway, Ex. 


Surgery and Surgical Pathology. 


Dr. T. H. MANLEY, NEW YORK, 











The Unrecognized Chancre. 
The Unrecognized Chancre: In the 
International Medical Magazine for Oc- 
tober, William S. Gottheil calls atten- 
tion to the frequent insignificance and 
fugacity of the syphilitic initial lesion, 
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which leads to the non-recognition in 
quite a large proportion of cases. Ig- 
norance of its occurrence, and not vol- 
untary falsification, is the cause of the 
frequent absence of a syphilitic history 
in undoubtedly specific cases. The au- 
thor calls attention to the following 
points of diagnosis: 

1. The presence of a tumor as the 
original lesion. In its essence, and in- 
variably at the beginning, the chancre 
is a small round cell accumulation in 
the skin or subcutaneous tissue. Ul- 
ceration may: occur, and usually does, 
or even phagadaenism; but these are 
accidental, and epiphenomena, and al- 
most invariably the specific induration 
is appreciable at the base of the lesion. 

2. The tumor is indolent, painful, 
and recalcitrant to treatment. 

3. A peculiar and characteristic 
“stony” induration of the nearest 
lymphatic glands accompanies it, dif- 
‘ferent from the general. adenopathy 
that occurs later as a consequence of 
the systemic infection. Other lesions, 
as gummata, do not show it. 

4. Chancre runs its full course in a 
few weeks, whilst tuberculosis takes 
months, and carcinoma even years, for 
its development. 

5. The well known signs of general 
leutie infection, osteocopic pain, cep- 
halalgia, synovitis, general lymphaden- 
itis, enanthem, etc., must be. carefully 
and persistently searched for in every 
suspicious case. They may be s0 
slight as to entirely escape — ex- 
amination. 


THE CURABILITY OF SYPHILIS— 
GOTTHEIL. : 
[Author’s Abstract. ] 


Speaking of the curability: of : ie. 
ilis in the symposium upon that disease 
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in the October number of the Inter- 
national Medical Magazine, William 
S. Gottheil, of New York, takes excep- 
tion to the opinion of its practicable 
incurability which is prevalent in cer- 
tain quarters. Every day experience 
shows that the great majority of cases 
are cured in every practical sense , the 
occasional late relapses and accidents 
to the contrary, notwithstanding. He 
concludes : 

1. Syphilis is a curable disease, and 
may even, with restrictions, be called 
a self limited one. 

2. Whilst cure.in a given case can- 
not be affirmed with scientific accuracy, 
the chances of it being the fact after a 
certain time under proper treatment 
are so great that it may be properly 
claimed to have been affected. 

3. Practically, a patient who has 
been properly treated throughout the 
active stages of the disease, and who 
has had no manifestations of its per- 
sistence for several years thereafter, 


_ may be regarded as cured, and may be 


told so. 





FRACTURES OF THE ELBow.—Dr. 
Bachelet divides fractures of the elbow 
into 

(a) Fracture total of the elbow.. 

““¢b) Fracture total of the external 
condyle. 

(c) Fracture total of epitrochlea. 

(d) Fracture total of olecranon. 

Each fracture must be separately 
studied in order that with an accurate 
diagnosis proper treatment may be in- 
stituted. He appreciates the value of 
radiography in these complex cases. He 
likewise notes the value: of intelligent 

-~-Massage ran in a ‘Ther- 
ae Meese 

1st. Reduce and fix the Hinpaahds 
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2nd. Institute such treatment as will 
prevent atrophy or rigidity. 

3rd. The treatment of amytrophies 
and musculous lesions by massage. 

4th. The treatment of the lesions of 
the nerves and blood-vessels by baths, 
gymnastics, electricity and proper gen- 
eral measures. 





Menthol Ethereal Solution, ten to 
fifty per cent. solution applied by cam- 
el’s hair brush, aborts boils, carbuncles 
and inflammatory gatherings, and will 
cure itching eruptions. 





CURRENT MEDICO-SURGICAL 
ITEMS. 


BY M. E. DOUGLASS, M. D., BALTIMORE, 
MD. 

The little finger can be used in tak- 
ing a delicate pulse when it would be 
impossible to readily recognize it with 
the fingers ordinarily used. 


Convulsions may be frequently cut 
short like magic by turning the patient 


on his left side. The nausea as an af- 


ter effect of chloroform or ether narco- © 


sis may be generally controlled in the 
same manner. 

When chilly from exposure, breathe 
very deeply and rapidly and the in- 
crease in bodily warmth will be sur- 
prising. 

Vomiting after the administration 
of chloroform may frequently be pre- 
vented by replacing the inhaler with a 
linen cloth steeped in vinegar, it to re- 
main over the face for some time. 

People who have weak hearts should 
always have their principal meal in the 
middle of the day, and with as little 
water as possible. 

Many a woman’s ruin is due to the 
old idea that a woman can safely leave 
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her bed on the tenth day after confine- 
ment. 

Crude petroleum, poured upon a 
burned surface and covered loosely 
with cotton, will subdue the pain al- 
most at once. 

Black pins in surgical dressing are 
preferable because they will not rust, 
and can be more readily seen when they 
are to be removed. 

Strong Spirits of Ammonia applied 
to the wounds of snake bites or rabid 
animals, is better than any caustic. It 
neutralizes the virus. 

In post partum hemorrhage try ty- 
ing a piece of strong webbing tightly 
above the knee of the patient. 

Carbolic acid poisoning can be 
quickly cured by giving cider vinegar 
diluted with equal parts of water in 
half tumblerful doses every five or ten 
minutes for a few times. 

To keep the hands soft after using 
plaster of Paris, carbolic acid, etc.; an 
application on going to bed, of clnt- 
ment composed of melted beeswax, tal- 
low and sweet oil to the hands, will 
soften them in one night. 

Cocaine poisoning is antidoted well 
by strong coffee. 

A daily sponge bath is necessary for 
the pregnant woman, in order that the 
skin does not become inactive and 
throw its work upon other organs al- 
ready severely taxed, especially the 
kidneys. 

Potassium permanganate is an ef- 
ficient antidote if taken while mor- 
phine is still in the stomach. Grain 
for grain it will completely decompose 
morphine. 

A typhoid fever patient will do well 
upon diet of rice water (if the ane 
is ignorant of bovinine.). 

Ice applied to the external genitals 








—the scrotum of men, the labia of 
women—is said to be the best and sim- 
plest method for controlling blood 
spitting and nose-bleeding. ; 

A baby may be filled up to the neck 
with milk and still be hungry. 

In prescribing infant foods it is 
worth remembering that rice is an as- 
tringent and farina a laxative. 

A towel dipped in boiling water, 
wrung out rapidly, folded to proper 
size, and applied to the abdomen, with 
a dry flannel over the hot towel acts 
like magic in infantile colic. 

In puerperal convulsions, when the 
spasms are apparently under control, 
look for a return of the spasms if the 


pupils remain contracted.—Hahneman- 
nian Advocate. 





ON THE TREATMENT OF ANTHRAX 
BY MEANS OF INTRAVENOUS 
INJECTIONS OF SOLUBLE 

SILVER (COLLARGOLUM). 





BY DR. FISCHER, DRESDEN... ARMY SUR- 
GEON-IN-CHIEF. 

(Abstracted from the Muenchener 
Medicinische Wochenschrift,November 
19th, 1901.) 

The literature of the treatment of 
septic diseases with Colloidal Silver is 
fairly extensive; but few detailed re- 
ports have been published, however, of 
its action in other infective disorders. 
In almost all the cases, also, it haa 
been employed in the form of the Sil- 
ver Ointment, the Unguentum Crede. 
In the Carola Hospital, however, it has 
been administered as an intravenous 
injection for over two years, more es- 
pecially in cases that, for one reason or 
another, were unsuited for inunction, 
or in which this mode of administra- 
tion did not seem energetic enough 
The results obtained have been re- 
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corded by Crede himself in Nos. 21 and 
22 of the Medicinische Woche and in 
No. 37 of the Berliner Klinische Woch- 


 enschrift of the year 1901, in so far as 


they relate to streptococcus and sta- 
phylococcus infection. Anthrax in the 
human being, however, has never been 
treated in this way; and hence the fol- 
lowing case seems worthy of record: 
On May 19th, 1901, Adolf M., 
thirty-five years old,sheep breeder from 
Lohmen near Pirna, came to the hos- 
pital for immediate operation with the 
diagnosis of anthrax, which had been 
confirmed microscopically. On May 
4th he had had to remove from its stall, 
a cow that was dying of anthrax. 
Aware of the danger, he had greased 
his hands before approaching the ani- 
mal, and had subsequently disinfected 
them with permanganate of potash. 
There had been no lesions upon either 
face or hands. Five days later there 
began burning in his right cheek, on 
which a pea-sized, reddish spot ap- 
peared. There was anorexia, dyspha- 
gia, and depression. On May 16th, 
twelve days after infection, the entire 
right cheek was vividly red, tense, and 
swollen. There was a round,quarter- 
dollar sized bulla over the zygoma. On 
the afternoon of May 17th ‘he had re- 
peated chills. The dysphagia became 
worse, and there was much pain in the 
right side of the head and the right 
shoulder, radiating down the back. On 
the 18th he first consulted a physician, 
who made: the microscopic diagnosis, 
and, as his condition got rapidly worse, 
sent him to the hospital on the after- 
noon of the 19th. He had had sev- 
eral chills on the day of his reception. 
On admission there was a ring- 
shaped, blackish-grey bulla, about 1 1-2 
centimeters (3-5 inch) in diameter,and 
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with a depressed center, just below the 
right zygoma. A hard infiltration sur- 
rounded the pustule, and there was a 
marked inflammatory swelling down 
onto the neck. The cervical and clav- 
icular glands were enlarged and ten- 
der. The man seemed very sick, was 
slightly stuporous, complained of vio- 
lent headache and burning in the face, 
had repeated chills, and was entirely 
without appetite. The temperature 
was 38.8 C. (101.8 degrees F.), the 
pulse 90, and soft.. As his heart was 
still in good condition the usual treat- 
ment of free incision was omitted for 
the time, so that the action of the Col- 
loidal Silver could be observed undis- 
turbed. He was given 5 cubic centi- 
meters (1 1-4 drams) of a 1 per cent. 
solution, which was injected into the 
left cephalic vein. At eight o’clock in 


the evening his temperature was 38.4 
degrees C. (101.1 degrees F.), pulse 


90, respirations 24. At twelve o’clock 
the temperature was 39.6 degrees C. 
(103. 3 F.), pulse 92, respiration 24. 
There was a violent chill; but from 
that time on he became quieter. 

May 20th, seven a.m. The patient 
broke into a profuse sweat towards 
morning, has slept quietly from four 
to five o’clock, felt much better, and 
took fluid food with some appetite. 
Temperature 36.8 degrees C. (98.2 de- 
grees F.), pulse-80, respiration 16. .The 
inflammatory infiltration had extended, 
and was harder than ever upon the 
cheek; it now involved the entire side 
of the neck, the occipital region, and 
the forehead to the median line. The 
pustular bulla had hardlv changed : the 
tissue around it was bluish-red;-and 
**- --4ipe cheek to the angle of the jaw 
was hard as a board. The glands were 
greatly enlarged and tender: In the 
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afternoon the local symptoms became 
worse, and the improvement in the gen- 
eral condition that was manifest early 
in the day disappeared. 

Six p. m. Temperature 38.0 de- 
grees C. (100.4 degrees F.), pulse 88, 
strong and regular, respiration 18. 
The infection was evidently so severe 
that the single injection only effected 
a temporary inhibition of the bacterial 
development that was in progress. As 
the heart remained in good condition, 
and the chills, previously so frequent, 
had not recurred for nearly twenty- 
four hours, we believed that we were 
justified in postponing extensive inci- 
sion still further, and in awaiting the 
effect of the second injection. Pre- 
vious experience in purely septic pro- 
cesses had shown us that as a rule the 
second injection had’ a much more 
marked and permanent effect than the 
first. Another injection similar in all 
respects to the first was administered 
at 6.30 p. m. 

Ten p. m. Temperature 37.6 de- 
grees C. (99.7 degrees F.), pulse 80, 
respiration 18. The patient was quiet, 
and felt much better; but the tension 
of the face remained unchanged until 
midnight. 

May 21st. General condition much 
improved ; had two hours sleep towards 
morning. Appetite good. Tempera- 
ture 37.0 degrees ©.(98.6 degrees F.), 
pulse 80, respiration 18.' The inflam- 
matory cedema had spread no further, 
and it was even diminished in the re- 
gion of the eyelids. The Soluble Sil- 
ver carried to all parts of the body in 
the blood current had evidently gotten 
the upper hand of the infection, so that 
the: general condition had become al- 
most normal, and the absorption of the 
inflammatory exudation:‘‘hdd' Begun. 
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Although there was no apparent ne- 
cessity for it, a third injection precisely 
similar to the other two was adminis- 
tered at 6.30 p. m. as a precautionary 
measure. Afternoon temperature 37.0 
degrees C. (98.6 degrees F.), pulse 80, 
respiration 18. 

May 22d. General condition very 
good; had had abundant quiet sleep. 
There was still slight periodic head- 
ache, but the other subjective symp- 
toms had entirely disappeared, and 
there was no fever at all. The infil- 
tration had retrogressed markedly, the 
parts were soft, not tender, and but 
slightly reddened. The site of infec- 
tion was represented by a hard, walnut- 
sized tumor, non-fluctuating, in the 
center of which was a black, somewhat 
sunken scab. The cervical glands were 
painless, and much less prominent. 

May 23d. Continued improvement; 
no fever. 

May 26th. Patient had no com- 
plaint to make. The skin of the face 
was normal again. The scab was be- 
ginning to become detached, and there 
was no necrotic tissue beneath it; the 
entire infective focus was disappearing 
by absorption. 

May 30th. The scab was cast off, 
and its site was occupied by healthy 
granulations. 

June 14th. Discharged cured,with 
the lesion completely citatrized. 

This was a case of anthrax infection, 
determined both microscopically and 
bacteriologically, of at least medium 
severitv ; and in view of the proximitv 
of the infected focus to the brain and 
its violent course the prognosis was ex- 
tremelv bad. Extensive incision would 
undoubtedly have improved it; but 
the outlook would even then have been 
extremely doubtful, and under the most 
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favorable circumstances the course of 
the disease would have been greatly 
prolonged, and it would have caused a 
very considerable deformity of the face. 
There can be no disputing the fact that 
the antibacterial silver treatment ef- 
fected an immediate improvement in 
the condition and a rapid stoppage of 
the infection, as well as a quick cure 
and restoration of the local conditions 
to the normal. Precisely similar re- 
sults have been obtained in animals in- 
fected with anthrax. 

It might perhaps have been better to 
administer the second injection on the 
morning following the first, since the 
virulence of the infection was such that 
the latter could not be expected to more 
than temporarily hinder the progress 
of the bacterial development. The af- 
ternoon relapse of May 20th would then 
not have occurred. 

As in all similar cases in which Col- 
loidal Silver is employed internally, 
rest and spontaneous sleep set in a few 
hours after its administration, followed 
by subjective improvement and sweat- 
ing; and only after that the local in- 
flammation retrogressed. There was 
absolutelv no by-effects from the intra- 
venous injections, not even a chill sub- 
sequently: for that which occurred af- 
ter the first injection must be attri- 
buted to the infection itself. Of 
course especial care was taken not to 
inject any undissolved or precipitated 
particles of the metal. Crede holds 
that chills after the injections are due 
to faultv technique, and not to any spe- 
cific action of the remedy itself. 

The course of this anthrax case un- 
der the silver treatment is entirely sim- 
ilar to that observed in other infections 
of not purely septic character, such as 
acute septic rheumatism; and thus it 
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‘has an importance reaching beyond the 

small class of precisely similar instan- 
ces, and has seemed .worthy of detailed 
publication. 





THERAPEUTIC GLEANINGS. 


Water At Meals. 


Much has been said and written 
about the deleterious habit of drink- 
ing water at meals. According to re- 
cent, investigations, a little, water, if 
not too cold, is beneficial, as it assists 
in the digestion of food. <A too cop- 
ious supply of water dilutes the gas- 
tric juice, and if too cold lowers the 
temperature of the stomach below nor- 
mal, thus impairing digestion. If, 
however, water is taken in limited 
quantities the pepton formed by the 
action of gastric juice on food will be 
washed aside, thereby facilitating ab- 
sorption. By this means the undi- 
gested food is laid bare and is more 
susceptible to further action of the gas- 
tric juice. During the period of rest 
phlegm or mucus is deposited on the 
walls of the stomach. This phlegm, 
being very tenacious, prevents the free 
flow of gastric juice for some time, 
hence delays digestion. A drink of 
water before meals is recommended, 
because it loosens and washes away this 
deposit of mucus, thereby permitting 
the gastric juice to attack the food as 
it enters the stomach.—Dietetic and 
Hygienic Gazette. "Ee 





Gravity, Water and Common Sense, 


By lying on the right side fifteen 
minutes after a meal all the liquid 
world gravitate out, leaving the solids 
to be acted upon by the gastric juices. 
When the bile flows back into the 


‘stomach, producing vomiting, taking © 
the recumbent position: on the, right 
‘side will stop the vomiting. 
‘ The rule of lying on-the right side 
for fifteen minutes after each meal is 
one of the best treatments for dys- 
pepsia. -Again, before rising in the 
morning one should lie a half hour on 
the left side;'thus emptying the colon. 
In’: dysentery ‘and’‘diarrhcea one 
should immediately, after each pas- 
sage, lie down on the right side. As 
soon as it is necessary again to evac- 
uate the bowel, then turn on the left 
side a moment before rising. Thus we 
will prevent accumulations in the lower 
bowel that produce tenesmus. When 
the bile becomes very acrid, and the di- 
gested products fermenting instead of 
the usually healthy products, this mat- 
ter parboils and inflames the intestine, 
and more especially the colon, where 
the small intestine is attached; there- 
fore, by freeing the colon, fiushing it, 
the cause is removed, and the inflam- 
mation subsides, and the “appendicitis” 
gets well. Gravity, water and com- 
monsense are wonderful doctors.—Med. 
Visitor. 





A large proportion of chronic ail- 
ments are due directly or indirectly to 
wrong eating and drinking. The nor- 
mal food requirements are about 1-5 
part each of proteids and fats and 3-5 
carbohydrates. In the average table 
Whote dinner, as well as breakfast and 
luncheon, the albuminoids are rarely 
brought as low as 1-2, and the carbo- 
hydrats come at the end of the meal 
where there is too much H Cl to permit 
further salivary digestion, and in hy- 
perchloridics often enough to impair 
the action of the pancreatic juice. The 
sharp condiments used overstimulate 
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the glands, causing premature exhaus- 
tion, and the alcohol, even when taken 
moderately, retards digestion and im- 
pairs the motor function of the 
stomach. Under the guidance, then, 
of our ignorant French cooks, it is not 
safe to advise even the well to “eat 
everything,” and still less others.—B. 
Reid, M. D., J. Am. Med. Asso... 

The ordinary beer drinker is the 
most prominent example of autointoxi- 
cation. Alcohol impairs growth, re- 
pair and functional activity of the tis- 
sues. Nutrition for the cell is di- 
verted and becomes waste product, the 
capillaries are diluted, the oxygen- 
carrying property of the blood is dimin- 
ished. As the waste increases the 
power of elimination decreases and the 
processes of digestion are disturbed and 
altered. The starvation and irrita- 
tion merge into inflammation and ex- 
haustion, and the preducts of these 
_ metamorphosis become real poisons, 
causing many obscure symptoms. Un- 
explainable nervous and nutrient dis- 
turbances will often completely dis- 
appear on abstinence and an antisep- 
tic and eliminative treatment.—T. D. 
Crothers, J. Am. Med. Asso. 

The bath is indicated whenever the 
temperature is 102 degrees or 102.5 de- 
grees F. The patient is placed on a 
blanket covered with one layer of sur- 
gical gauze which should fit the skin 
perfectly when moistened and this is 
sprinkled with water at 115 degrees F. 
and the patient is constantly fanned. 
As rapidity of evaporation depends on 
the condition of the atmosphere, the 
guide for each bath is the amount of 
water evaporated and not the time con- 
sumed. In the cases reported 1 quart 
was used, the time being 15 to 20 min- 
utes. The average fall of temperature 
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was 1.94 degrees F. The principles of 
the method were tested on bottles of hot 
water and the results of the experi-. 
ment are given at length. Am. Med. 
Ass. Jour. 





H. J. Neely, M. D. (Clinic), calls 
attention to the benficial results ob- 
tained with Ergot applied locally for 
“mosquito” bites. The relief, when 
promptly and thoroughly used, is im- 
mediate. The pain, swelling and dis- 
coloration are removed as if by magic. 
I am inclined also to believe the insect 
will not attack the parts again so long 
as they remain covered with this drug. 

I would be glad to have those living 
in localities in which this insect is 
troublesome to make use of this reme- 
dy, and report results in one of the 
medical journals. 





SUGAR. 


Sugar is an extremely valuable ar- 
ticle of diet, It does not of itself 
harm the teeth. Its use is urged in 
simple marasmus, in tuberculosis. in 
conditions of malnutrition in growing 
children. The obese must avoid it. Its 
introduction in rheumatism is possibly 
merely a prejudice; but those who suf- 
fer from gout must not use it.—H. W. 
Gardner, in British Med. Jour. 





In a paper “The Symptomatic Treat- 
ment of Tuberculosis,” by Dr. Karl von 
Ruck, published in The Journal of 
Tuberculosis, Asheville, N. C.,- January 
1902, the author, under the caption 
“The Treatment of Pneumonia Com- 
plicating Phthisis,” says: 

“Until several years ago, I had much 
faith in the administration of one or 
two full doses of quinine (10 to 15 gr.) 
and while I still believe its use to be 
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valuable, I have for the present aban- 
doned it in favor of full doses of Creo- 
sotal, which has appeared to have a de- 
cided influence in diminishing the or- 
dinary duration and in bringing about 
resolution of the pneumonic process. 
My experience extends now over up- 
ward of 20 cases, in none of which the 
pneumonic area progressed to caseation 
as is so apt to be the case in pneu- 
monias complicating pulmonary tuber- 
culosis, especially if the inflammatory 
area is already the seat of tubercle. 
This may be, of course, a fortunate co- 
incidence, and I would still consider it 
so were it not for the favorable results 
reported by various clinical writers in 
other forms of pneumonic inflamma- 
tion.” 

In the same paper, under the head- 
ing “The Treatment of Hemorrhage,” 
Dr. von Ruch again recommends Creo- 
sotal : 

“Although the benefit from expector- 
ants is not susceptible to proof I can 
say that I have seen fewer pneumonias 
since using them after severe hemorr- 
hages than I did before, and if the fa- 
vorable reports and my own favorable 
experience of this action of Creosotal 
(Carbonate of Creosote) or Carbonate 
of Guaiacol in the treatment of pneu- 
monia is further confirmed, we may 
hope that their administration for the 
first three or four days in the cases un- 
der consideration may still further re- 
duce the frequency of this serious se- 
quella to hemorrhage.” 





Colds. 


Dr. Charles H. Shepard, writing in 
the Jour. of A. M. A: on the subject of 
colds, makes the assertion that the prac- 
tice of administering quinine to break 
up a cold is to be condemned because it 
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-debilitates the nervous system and 


weakens the action of the heart. The 
same may be said of any alcoholic me- 
dicament, because the nervous system 
is first irritated and afterwards de- 
pressed by its use. To make a radical 
cure of a cold let the patient abstain 
entirely from food for at least 24 
hours; should the bowels be at all in- 
active it is desirable that they be thor- 
oughly flushed with warm water. 
Drink freely of pure water, taking a 
brisk walk in the open air and then a 
Turkish bath. This may well be fol- 
lowed by an oil rub, which mollifies the 
skin, making it more flexible and ac- 
tive—Cleveland Jour. of Med. 





For the Mumps. 


R_ Ichthyol 
Plumbi iodidi, of each. .45 grains 
Ammon. chlorid 30 grains 
1 ounce 
M. Sig.—Apply to swollen glands 
three times daily.—Detroit Medical 
Journal. 





Chilblains. 


Dr. E. Winkler has derived excellent 
results from the use of Epicarin in 
cases of erythematous and ulcerated 
chilblains. The formula which he 
commonly employs as follows: 

R_ Epicarin 

Sapon. virid 
Ungt. caseini 

This results in a uniform thick semi- 
solid salve of reddish color, which forms 
a smooth dry coating over the skin, and 
is of no inconvenience. 

This salve preserves for a long time 
the antiseptic action of the drug. It is 
removed daily by a warm bath, and af- 
ter carefully drying reapplied. Even 
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after the first day the itching and burn- 
ing subside as well as the pain on pres- 
sure. The erythema disappears and 
the ulcers soon heal.—American Jour- 
nal of Dermatology, January 1902. 





Depilation By High-Tension Electric 
Currents. 


At a recent meeting of the Vienna So- 
ciety of Physicians, Dr. Schiff and Dr. 
Fruend reported an interesting action 
of high tension currents on the skin. 
According to the authors (says the 
Lancet), when the hairy skin is ex- 
posed for twenty minutes to the silent 
discharge of the negative pole of a 
powerful Ruhmkorff coil, such as is 
used for the production of the Roen- 
tgen rays, the hairs commence to fall 
out, the hair bulbs become atrophied 
after the third exposure, and some days 
later the portion of the skin which had 
been exposed becomes perfectly bald. 
The hair follicles become red .and in- 
flamed after the first two exposures. 
These observations seem to prove that 
depilation can be produced by the ac- 
tion of high tension currents, and that 
the depilatory effect of exposure to the 
Roentgen rays may be accounted for in 
this way.—Electrical Review. 





The Use of Heat As a Means of 
Diagnosing the Presence of Pus. 


According to Dr. K. Lewin of Ber- 
lin, the application of heat, while re- 
lieving pain resulting from simple 
acute inflammation, is found to have 
exactly the contrary effect when sup- 
puration is present. Dr. Lewin has 
applied this observation to the solution 
of the question of the presence of pus 
in cases of appendicitis. In ten per- 
sons attacked by appendicitis where Dr. 
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Lewin applied hot compresses for one 
or two hours, eight were greatly re- 
lieved, while two found their pains in- 
creased. In all the former group a 
spontaneous cure resulted in the course 
of two or three weeks, while in the 
others, after persistent trial of med- 
ical treatment without result, operative 
interference became necessary, and pus 
was found in both instances. The au- 
thor considers that in applying the 
test it is important to use no other cal- 
mative means, and to keep from the 
patient its meaning, that the effect of 
the application may not be modified by 
any dread of an operation.—Medical 
Times. 





Nasal Prothesis By Means of Injec- 
tions of Solid Paraffin. 


ACCORDING TO ECKSTEIN’s METHOD 
—Broeckaert (Ibid., No. 49).—The 
writer reports two successful cases of 
sunken nose, one from syphilis, the 
other from accident, greatly improved 
by this method. This differs from that 
of Gersuny only in that a paraffin of 
higher melting point is used, which 
solidifies rapidly, remains in the posi- 
tion in which it is injected and may be 
molded with the fingers. It undergoes 
absolutely no absorption. There are 
no after effects, except at times a tran- 
sitory oedema due to compression of 
the lymphatics. The writer regards it 
as without fault, and states that it will 
replace many of the tedious and deli- 
cate operations of plastic surgery. A 
full account of Eckstein’s modification 
is found in La Semaine Medicale, 1901, 
p- 262. 





Fouquet submits a contribution on 
pseudo-sclerosis en plaque of a hyster- 
ical origin. 
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It is now well recognized that hys- 
teria may simulate all the organic les- 
ions of the nervous system. The au- 
thor has made a deep study of those 
cases of sclerosis of a hysterical origin. 
He recalls that Westphal has published 
two observations on patients present- 
ing all the phenomena of sclerosis, in 
whom on autopsy, no appreciable alter- 
ation, in the centres of the nerve-trunks 
could be discovered. Langer, Babin- 
ski, Killian, Francotte and a number 
of other authors have published anal- 
ogous instances. M. Fonquet records 
seven cases, from the practice of Lem- 
oine, which exhibited the general phe- 
nomena of hysteria, with the symptoms 
of sclerosis. These were all cured by 
suggestive treatment. It is therefore 


important in this class that a most dis- 
criminating diagnosis is made, in or- 
der that a correct prognosis be estab- 


lished. 
(Le Nord Medical, 1 Feb., 1902.) 





REMOVAL OF GUN POWDER 
STAINS, 


BY DR. E .G. CORBETT, HAMPTON, FLA. 
(Published by The Medical World of 

Philadelphia, Pa., Feb., 1902.) 

On Christmas day a boy of twelve 
filled a vaselin bottle with powder and 
exploded the same. I arrived on the 
scene about three hours after the ac- 
cident and found the cornea and scler- 
otic of both eyes and the face literally 
blown full of powder. I removed a 
dozen or more flakes of powder from 
each cornea with a foreign spud; also 
removed the powder from the sclerot- 
ic. Did the operation under a four 
per cent. solution of cocain. After the 
operation I used a fifteen per cent. so- 
lution of Hydrozone in the eyes. After 
removing the particles of glass from 
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the face, I kept a cloth over it satur- 
ated with a fifty per cent. solution of 
Hydrozone. At the end of two weeks 
I used a saturated solution of boric 
acid in the eyes and painted the face 
twice daily with equal parts of Hydro- 
zone and glycerin. The eyes are well 
and powder stains have disappeared 
from the face. 





UNIVERSITY OF PENNSYLVANIA 
DEPARTMENT OF MEDICINE 
—FOUNDED IN 1765. 


Beginning April 28, 1902, the Uni- 
versity will open a spring course in 
Medicine, designed especially for prac- 
titioners, but open, also, in the labor- 
atory courses, to advanced students in 
Medicine. It embraces almost the 
entire curriculum of Medicine, and - 
has been advised to meet the require- 
ments of a wide group of practitioners 
and students of Medicine. 

The course will extend over a period 
not exceeding six weeks. The labor- 
atory course will begin on April 28th 
and close on June 14th, and the clinical 
course will begin on May 12th and 
close on June 28th. This arrangement 
will permit the anticipation of clinical 
course by work in the laboratories and 
concentration, toward the conclusion 
of the term, upon the clinical branches. 

In designing the instruction offered 
in the spring course, the needs of the 
practitioner have been kept in view 
and, so far as possible, the work has 
been made of purely practical charac- 
ter. While this feature is emphasized 
in the clinical branches’ and : special- 
ties, it has not been lost sight of in the 
laboratories. In all the courses the 
work is of a nature to appeal to the 
surgeon and general practitioner who 
wish to revive or complete their knowl- 
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edge of certain subjects, and to ad- 
vanced students in medicine who may 
not have had equal opportunities to 
pursue these courses of study. 

The number of attendants upon cer- 
tain clinical courses will be necessarily 
limited in order that close personal at- 
tention may be accorded the patients. 
This number will vary with the nature 
of the course, and the admission, under 
these circumstances, will be made in 
the order of application: 

The fee for the entire spring course 
is one hundred dollars. This fee per- 
mits attendance upon all laboratory and 
clinical courses and upon the special- 
ties so far as the conflict of hours does 
not make this impossible. While the 
hours of instruction have been chosen 
to avoid, as far as possible, such con- 
flict, yet where so much is offered in- 
terference obviously could not be en- 
tirely avoided. The fees for individual 
courses will be $15 and $25, depending 
upon the nature and duration of the 
work. _ 





VARICOCELE AND HYDROCELE. 


BY W. H. WALLING, A. M., M. D., PHILA- 
DELPHIA, PA. 


Varicocele is present in quite a large 
majority of cases coming under 
treatment for genito urinary affections. 
It occurs as a rule on the left side, 
caused by the anatomical structure of 
the veins on that side. As a rule the 
effect of the disorder is psychic rather 
than really injurious, and may be so 
considered. In extreme conditions a 
suspensory must be worn, and the 
treatment must be surgical, the veins 
be ligated and a portion of the scrotum 
removed. : 

In ordinary cases the application of 
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the galvanic anode, ten to fifteen mil- 
liamperes, three times per week, using 
upon the electrode a five per cent- so- - 
lution of suprenal extract, will be very 
beneficial, and in some cases curative, 
the latter depending upon the extent 
of the enlargement . Some writers have 
claimed cures by the internal adminis- 
tration of calcium Fluoride, but the 
writer’s experience with the drug has 
been disappointing. The current and 
the solution as above outlined have giv- 
en the best results. Treatment should 
be continued for several months. A 
suspensory is generally ordered, the 
army and navy pattern being preferred. 

Cold sitz baths are also most excell- 
ent in this condition. 

Constipation frequently being a fac- 
tor in producing or aggravating a var- 
icocele due attention should be given to 
this condition. : 

HYDROCELE. 

The ordinary method of treating 
this condition by simply tapping, 
very seldom results in a cure. 
Some operators inject various strong 
cherhicals after tapping such as the 
tnicture of iodine, carbolic acid, a so- 
lution of corrosive sublimate or other 
equally severe remedy; but the writer 
has never ventured upon such a severe 
and dangerous method, his treatment 
being as follows: If the sac be a large 
one, a part of the contents are drawn 
off by a trocar or aspirator, the latter 
being coated with shellac to within 
one-fourth to one-half an inch of the 
distal end, in order to protect the skin 
If the sac ‘is not very much distended, 
none of the fluid is withdrawn, the 
needle is then attached to the cathode 
of a galvanic series, the anodal pad 
placed on the abdotnen or thigh, and a 
current of twenty to twenty-five mil- 
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liamperes passed for fifteen to twenty 
minutes. This will cause some dis- 
tention of the sac, which may markedly 
. increase for a day or two, when it will 
gradually subside and the scrotum as- 
sume its normal appearance. It will 
be better as a rule to inject a five per 
cent.solution of Beta Eucain into the 
skin, allowing five minutes or so for 
the anesthetic effect to be fully pro- 
duced before passing the trocar. 

The writer has never met with a 
failure to cure by this method by one 
application, unless the case was a very 
old one, with very much thickened cys- 
tic walls, or when the sac was directly 
connected with the peritoneum. In 
the latter condition, tapping from time 
to time, or a radical operation is the 
only treatment . No internal medica- 
tion has been found to be beneficial in 
any of these cases, electrolysis being 
the safest and best form of treatment 
with the exceptions just noted. 

1602 Arch St. 





CLINICAL NOTES. 


Delfosse reports case of fracture of, 
left patella, from a wrench of the limb. 
Treatment, by ice bag for first three 
days; later, limb extended and figure- 
of-eight bandage applied. After three 
months he had quite recovered full use 
of the joint. i 

Two years later, he fractured the pa- 
tella of right knee. Underwent the 
same treatment. Both fractures were 
induced by indirect force. In both, 
very good results were secured; no 
weakness nor limitations in action, but 
there was only fibrous union. 

Hamilton Valpean and Verneil have 
caller: attention to - the .fact that. 
there may remain more or less separ- 
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ation of the fragments in these cases 
without any impairment in action re- 
sulting. 

Therefore, in those after middle life, 
whose occupations are sedentary, or 
wherein the fracture is direct without 
extensive teariung of the tendon or cap- 
sule, he would advise against operative 
procedure. 

(Le Nord Medical, 15 Feb. 1902.) 





Snake Bites. 


It is claimed that nitrate of potash 
is a specific in snake bite. The dose 
is a teaspoonful for a child, and a table- 
spoonful for an adult, well pulverized 
and given in a glass of cold water, ap- 
plying it also to the bite. 





POSTAL CURRENCY. TO SUPPLY 
A GENERAL WANT. 


From “The Washington Post,’” Washington, D C. 

A measure intended “to prevent rob- 
bing the mail, to provide:a safer and 
easier method -of sending money by 
mail, and to increase the postal reve- 


‘nues” is pending in Congress and 


should receive consideration. Its pas- 
sage would not entirely prevent mail 
robbery, but it would reduce the num- 
ber of such crimes by reducing the 
profits aceruing from their successful 
perpetration. It would certainly pro- 
vide a safer and more convenient meth- 
od of sending money by mail, and un- 
questionably would increase the income 
of the Post Office Department. 

To adapt these post-check notes to 
their purpose it is provided that the 
words “payable to bearer on demand,” 
which appear in the notes for which 
these are to be substituted, shall be 
eliminated ,and in place thereof shall 
appear the words, “Payable to the payee 
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named thereon ; payable to bearer if the 
spaces are not filled.” Every devise to 
insure absolute safety to have been in- 
corporated in this bill. The fact that 
more than half of all the post-offices 
in the United Staes are not money or- 
der offices is a sufficient reason for pro- 
viding this species of currency, “in- 
stantly transferrable into safe money 
to send through the mails.” It will 
answer every purpose of money in or- 
dinary business, and will be changeable 
ino a personal check on the United 
States Government by the simple pro- 
cess of wiriting a name. The saving 
that the government would eeffct by 
substituing hese noes for money orders 
would, it is estimated, be about $600, 
000 a year. As an accommodation to 
millions of persons, the scheme com- 
mends itself to general approbation. 

Possibly the pending bill may re- 
uqire some amending, but the purpose 
is good, and the carrying of it out 
would greatly enhance the utility of the 
mails, while reducing expenses and in- 
creasing net revenues. . 

Newspaper publishers ,business men 
and farmers realize the benefit from 
having money in the hands of the 
people that could eb instantly made in- 
to a money order without the delay and 
expense of a journey to the post-office. 
Ladies would appreciate its conven- 
ience. Even with free rural delivery 
the farm has no convenient and safe 
way to gt the money for his daily 
to the publisher. Everyone interested 
should write Senators and Representa- 
tives reugesting that the Post: Check 
Currency be furnished the people. 

[We heartily endorse the Postal Cur- 
Tency plan. _ Ep. T. and R.] 


Mention the Times AND REGISTER 
in writing to advertisers. 
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(Continued from page 102.) 
in which the face was forcibly pressed 
down on the sternuma, there was a 
breach between the fourth and fifth cer- 
vical. The observation of Sir Astley 
Cooper and M. Olivier, on injuries of 
the spine of the living, confirm in all 
particulars with what was revealed by 
our experimental trial on the cadaver. 
(L’Eche des Nord Medicale.) 





CHANGES IN THE MEDICAL CORPS 
OF THE NAVY. 


Week ending April 12, 1902. 

April 5. Surgeon T. A. Berryhill, 
granted sick leave for six months. 

April 10. Medical Inspector E. 
Kershner, retired, commissioned Medi- 
cal Inspector on the retired list from 
April 3, 1902. 

Week ending April 5th. 

March 27. P. A. Surgeon B. H. 
Ward, detached from the Boston Navy 
Yard, and ordered to the Lancaster. 

Asst. Surgeon R. A. Bachmann, 
appointed Assistant Surgeon from 
March 20, 1902. 

March 28. P. A. Surgeon E. V. 
Armstrong, granted sick leave for six 
months. ; 

Pharmacist C. O’Leary, retired from 
active service, April 25, 1902, having 
reached the age of 62. 

April 2. P. A. Surgeon D. N. Car- 
penter, ordered to Naval Hospital, 
Newport, R. I., for temporary duty. 

Asst. Surgeon W. B. Griffin, detached 
from Naval Hospital, Newport, R. I., 
and ordered to accompany a detach- 


‘ment of Marines to the Philippines. 


Asst. Surgeon H. C. Curl, ordered 
to the Naval Hospital, Mare Island, 
Cal. ; 

Asst.. Surgeon M. V. Stone, detached 
from Naval Hospital, Mare Island, 
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Cal., and ‘ordered to the Constellation. 
Asst. Surgeon R. A. Bachmann, or- 
dered to the Naval Academy. 


Week ending March 29, 1902. 
March 22. Surgeon W. R. Du Bose, 
ordered to report on the Wisconsin to 
the Commander-in-Chief of the Pacific 
Station as Fleet Surgeon. 
Week ending March 20, 1902. 
March 19. Medical Director N. M. 
Ferebee, commissioned a Medical Di- 
rector from January 26,1902. 
Medical Inspector S. H. Dickson, 
commissioned a Medical Inspector from 
January 26, 1902. 
P. A. Surgeon E. J. Grow, com- 
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missioned a P. A. Surgeon from June 
8, 1901. 

P. A. Surgeon E. C. Parke1, com- 
missioned a P. A. Surgeon from Jan- 
uary 10, 1902. 

March 20. Asst. Surgeon C. M. 
Oman, detached from the Constellation 
and ordered to report to the Comman- 
dant of the Marine Corps, Washington, 
D. C., to accompany a detachment of 
Marines to the Asiatic Station. 





The chemicals of the Farbenfabriken 
of Elberfeld Co., 40 Stone street, N 
Y., cannot be excelled in purity. ele- 
gance, or efficiency. Write for litera- 
ture and samples. 
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